LA 000004652

(Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phone #)

[] pckur [ war (] wan

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400356542494

2¢ 330

{2 g

b
S
q

FID 0 9 202
D CUSHING




TO: Registration Seetion

Division of Corporations

COVER LETTER

HOMELAND HEROES HOME LOANS LLC
SUBJECT:

Name of Limited Lishility Company

The cnclosed Artickes of Amendment amd tee(s) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

ELIAS JANETIS

Numie of Person

SQUEEZE, LLC

Finn:Company

Q0 NW ISTH STREET

3 7
Address P .
o8,
BOCA RATON, FLORIDA 33431 o
o2 -
CinyrState and Zip Cede M2 RN r
HARLEY@STORRINGSLAW.COM - AT
Ti-mail address: (10 be used For future annual repert notification - .
£
For further information concerning this matter, plesse call: - e
.'.J -
HARLEY STORRINGS 934 302-7148
at | 1
wime of Person Area Code Daytme Telephone Number

Enclosed s 1 check for the following amount:
[0 $25.00 Filing Fec = $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Oy Box 6327
Tallahassee. F1. 32314

] 855,00 Filing Fee &

O $a0.00 Filing Fee.
Centified Copy Cenificate of Status &
{addinonal copy 1s enclosed)

Ceriified Copy

{addinonal copy iv enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Talighassee, FLL 32303



ARTICLES OF AMENDMENT =

TO
ARTICLES OF ORGANIZATION
OF

HOMELAND HEROES HOME LOANS LLC

{Name ol the Limited Linbility Company uy it now appears ob our records,)
Tabiluy Companyt

- . . _ o o . N 2017 .
The Articles of Organization for this Limited Liability Company were filed on JANUARY 1. 2012 and ussipned

2000004032

Florida docwment number !

This amendment is submitted w amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LEC™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable: 01 MW ISTITSTREET

(Principal office giddress MUST BE A STREET ADDRESS)

BOCA RATON, FLORINDA 23411

Enter new mailing address, if applicable: 01 NW ISTH STREET

(Mailing address MAY BE A POST OFFICE BOX}

BOCA RATON, FLORIDA 3343

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: STORRINGS LAW

9600 WEST SAMPLE ROAD, SUITE 206

Enter Florida street address

New Registered Othice Address:

CORAL SPRINGS Florida 33063

City B Zigr Crrde

New Registered Agent’s Signature. if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree (o acr in this capacity. | further agree o comple with the
provisions of el siatutes relative io the proper and complete pevformance of my duties, and { am famifior with and
aceept the ubligaiions of my position as registered agent as provided for in Chapter 603 F.5. Or_if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limiied liabilit

company has been notified in writing of this change. ;

H Chunging Registerpfl .\uo’m. Signature of New Registered Apent
Ring EiY 1




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ELIAS JANETIS 901 NW 33TH STREET
- Add

BOCA RATON.FLORIDA 35431

CIRemonve
OChange
MORM RANDALL MITCHELSON 1R000 Coukstown Ut
Cadd
%3203
=Remove

Bonita Springs. Fi. 33138
EChange

CAdd

ORemove

CiChange

D:\lld

TRemove

DiChunge

CAdd

Okemore

O hange

CAdd

CORemove

O Change




D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior 1@ date of filing or more than 90 das after (iling.) Puruant 1o 605 0207 (3Xb)
Note: 1f the date insented i this block does not meet the applicable staetory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records.

[T the record specities a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The Y0th day after the
record ix tiled

DECEMBER 16 2020

Dated " % ; )

§|gn re At member or autherized represenidin e ol a member

HARLEY STORRINGS

Tvped or printed name of signee

Filing Fee: $25.00



